| o

0. 300
% STANDARD CERTIFICATE OF DEATH P
' r,LED MAY 9 1953 REG. DIST. w0. / 72 PRIMARY REG. DIST. m.iﬂ_lf. Registrar's No “« o
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed lived. I Institgtion: residencs befo.s
a. COUNTY ) 8. STATE . b, COU adminsion).
7 Lafayette ____ _Missoari igﬁa',':ette
b. CITY U1 cutcMds corpurats limiw, writs RURAL and give cs.rAI:{ENGE;’EF) c. Cg’g (1 outelde corporata ikmits, wrise RURAL and give townshis!
township) i el
7 TOWN Texineton |4 Ly TOWR  Texington i 45 ¥ Z—
d. FULL NAME OF (1 G0t L bowphial or astiation.sire trsat addrum of fotton) || . STREET - (If rural, give location)
HOSPITAL ADDRESS . - o
INSTIT ing Nofith 10th St.
S.DNEACME %FD 8. {First) b, (Middle) c. (Last) -,‘, 4. DSIE (Month)  (Day) (Year)
(Typeor Print) T,@a@ oy Dennis - DEAMarch 88,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ysan| o tnex | TLAR | F DO 4 w3,
WIDOWED, DIVORCED ) * fast birtbday) Mnu-l Days | Houm | Mia,
Male White Divorced % "December 30,1688  67. 28 ||
. 10:;_USUAL SE..?'.’.P.?T"’N.&Q".::"G“"‘“"‘ 10b. KIND OF BUSINESSD?JR IN‘E 1. BIRTHPLACE (¢ () i State or h."m Conntey) 110851':%1:?; WHAT
Tracking Awae + Dover, Missouri. - U.S.A,
138, FATHER'S MAME 13b.- MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Lee Dennis - | Emaline Hatfield | _Not Known
1(3. WAS DECEASEF E‘:;ER mﬂu.s. ARMdED T‘)Rcsz 16. SOCIAL secunn‘g 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
i, I, O DOWE, . K1Ve WaT or tom 0 . -
g i " g esgan o MPS. Annie Wood, Lexington, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b3, ad (5 | DIRECTLY LEADING TO DEATH® (5) Coronary thrombogis : |9 da.

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Muorbid conditions, if ong, m
as heart failure, asthenin, | 7ise fo he above cause (a) - . . . ) . .
ddc. It means the diy. | he URderiying couse ladt. . - o --
eass, infury, or compiicar i DUE TO_{0) —

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - E

pue To ¢y L ibrosis of Juncs

Conditions contributing to the death bul not
related to the discase or condition causing death.
- 19a. DATE OF OP%%AN— ~15b. MAJOR FINDINGS OF OPERATION . + - LS L : - il 2. AUTOPSY?
' . JRSX ves 1 wo [N
21a. ACCIDENT (Boecity) 215. PLACE OF INJURY (e.¢..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) 7 . (STATE}
HOMICIDE bome, farm. fastory. sireet, offen blds-.wte) . e e S

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' mm.tu _NOTWHILE

*INJURY - : Com AT WORK - vea e ae o . A
2. I hereby certify that I aliended the d d from 3/19 / \ 13t _Z.ZE&L_, 1803, that I lasi saw the deceated
alive on _3 / o8 / , 1853, and that death occurred 417_;_0_01'_ m., from the causes and on the dale staled above.

. SIGNATURE . ) (Degros or title) | 23b. ADDRESS ’ 2. DATE SIGNED
o~ A 1 Lexineton, Mos- - | 5/6/53

éé:na 2 Vir d 6./1.3@45
JAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. town, oI county) | (Smte)
TION REMO Iﬁl.m !

DATEREC‘DBYLOCAL

S-L-53"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STRAR'S SIGNATURE




STATMNT'_ BY LICENSED EMBALMER

FONA———

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- ) , Student Embalmer Mo.

working under my persona! sopervision, / :
Student . /

csssssanser senasssbetbbbaranEna e

Student Embalmer A . . Licensed balones NL c?/f/j
’ . T P. O. %‘tf/m’uv %

Note: The sbove MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilme to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. .




